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AVAILABILITY OF RFA: 

PILOT EVALUATION STUDIES OF COMMUNITY 

HIGH BLOOD PRESSURE CONTROL IN TWO 

COMMUNITIES WITH HIGH PREVALENCE OF 

HYPERTENSION 


The Prevent ive  Cardiology Branch, Div is ion  of 
NHLBI,  is i n v i t i n g  r e sea rch  g ran t  a p p l i c a t i o n s  
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A N N O U N C E M E N T  


Heart and Vascular Diseases, 
f o r  p i l o t  e v a l u a t i o n  

s t u d i e s  of cornuni ty  h igh  blood p res su re  c o n t r o l  i n  communities w i th  
known high prevalence of  hyper tens ion  (20% o r  more of t h e  a d u l t  popula­
t i o n  wi th  blood p res su re  l e v e l s  of s y s t o l i c  of 160 mm Hg o r  h ighe r  
and/or  d i a s t o l i c  of 95 mm Hg o r  h ighe r ) .*  

PURPOSE The purpose of t h i s  program is  t o  conduct community r e sea rch  t o  
determine how t o  e s t a b l i s h  a p r a c t i c a l  model of h igh  blood p res su re  
c o n t r o l  accep tab le  w i t h i n  communities where a high prevalence of t h i s  
d i s o r d e r  e x i s t s .  It is a n t i c i p a t e d  a t  t h i s  t i m e  only two g r a n t s  f o r  such 
experimental  community h igh  blood p res su re  demonstrat ion and eva lua t ion  
p r o j e c t s  w i l l  be  funded as a r e s u l t  of t h i s  compet i t ive  s e l e c t i o n  -
one i n  a geographica l ly  de f ined  community o r  county of 50,000-100,000 
t o t a l  popula t ion  inc lud ing  r u r a l  s e r v i c e  area, and t h e  second i n  a d e f i n a b l e  
community of approximately the same s i z e  w i t h i n  a l a r g e  me t ropo l i t an  
area. It should b e  emphasized t h a t  t h i s  research  program is not  intended 
t o  c r e a t e  new h e a l t h  care fac i l i t i es  but  t o  f a c i l i t a t e  e x i s t i n g  resources  
i n  a coopera t ive  r e l a t i o n s h i p  t o  make a t o t a l  community approach t o  high 
blood p res su re  educa t ion ,  d e t e c t i o n ,  t rea tment ,  and follow-up more 
e f f e c t i v e  i n  reaching t h e  t o t a l  hyper tens ive  popula t ion  i n  a def ined  
community. I t  is l i k e l y  t h a t  success fu l  a p p l i c a n t s  w i l l  be from commu­
n i t i e s  which have a l r eady  had some exper ience ,  i n t e r e s t ,  and involvement 
i n  high blood p res su re  educa t ion  o r  c o n t r o l  programs. The requirement 
f o r  high prevalence of e x i s t i n g  h igh  blood p res su re  i n  t h e  community 
would make t h i s  program of p a r t i c u l a r  re levance  i n  predominantly Black 
communities; however, a p p l i c a t i o n s  w i l l  be  accepted as w e l l  from o t h e r  
U.S. communities w i th  known high prevalence of high blood p res su re .  

This  r e sea rch  program is  n o t  intended t o  s u b s t i t u t e  f o r  o r  d u p l i c a t e  
e x i s t i n g  high blood p res su re  c o n t r o l  a c t i v i t i e s  bu t  t o  determine how t o  
make them more e f f e c t i v e  t o  reach  t h e  t o t a l  hyper tens ive  popula t ion  of 
t h e  def ined  community. 

*To b e  documented i n  t h e  proposa l  by use  of d a t a  from p r i o r  surveys i n  
t h e  community o r  estimates based upon a p p l i c a t i o n  of age-sex-race 
s p e c i f i c  rates from s ta te ,  r eg iona l ,  o r  n a t i o n a l  d a t a .  
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The evidence t h a t  community h e a l t h  care f o r  high blood p res su re  has  no t  
y e t  been s u c c e s s f u l  i n  reaching and provid ing  e f f e c t i v e  c o n t i n u i t y  of 
management of  high blood p res su re  p a r t i c u l a r l y  i n  Black communities is 
t h e  major reason f o r  t h i s  RFA. 

The f ind ings  i n  t h e s e  programs are intended t o  b e  u s e f u l  t o  many o t h e r  
communities by providing a planned, documented, and eva lua ted  demonstrat ion 
of a p r a c t i c a l  and accep tab le  program f o r  h igh  blood p res su re  c o n t r o l .  

A t  t h e  end of 5 yea r s  funding suppor t  from NHLBI w i l l  cease. It is expected 
t h a t  i f  t h e  h igh  blood p r e s s u r e  c o n t r o l  program has proved e f f e c t i v e ,  t h e  
communities should recognize  t h e  b e n e f i t s  der ived  from t h e  improved c o n t r o l  
j u s t i f y  community expendi ture  f o r  cont inuing  t h e  program. 

KEY PROJECT ASPECTS It  i s  l i k e l y  t h a t  s u c c e s s f u l  a p p l i c a n t s  w i l l  be  from 
communities which have a l r eady  had some exper ience ,  i n t e r e s t ,  and involve­
ment i n  h igh  blood p r e s s u r e  educa t ion  o r  c o n t r o l  programs, and w i t h  
wi l l i ngness  t o  p a r t i c i p a t e  by experienced h e a l t h  r e sea rche r s ,  by p r i v a t e  
and p u b l i c  h e a l t h  p rov ide r s ,  and by an i n t e r e s t e d  publ ic .  ( P a r t i c i p a t i o n  
of minor i ty  p r o f e s s i o n a l s  and r e p r e s e n t a t i v e s  of t h e  p u b l i c  would be  
expected.)  The p a r t i c i p a t i o n  of such key groups i n  planning,  coopera t ion ,  
and coord ina t ion  of resources  should r e su l t  i n  marked improvement i n  blood 
p res su re  c o n t r o l  and e s t a b l i s h  a model approach f o r  o t h e r  communities t o  
fol low.  

A b a s e l i n e  survey t o  e s t a b l i s h  preva lence  of h igh  blood p res su re  and t h e  
s t a t u s  of i t s  c o n t r o l  w i t h i n  an  adequate  sample of t h e  popula t ion  w i l l  
b e  necessary  i n  t h e  f i r s t  year  p r i o r  t o  implementation of  s p e c i a l  new 
c o n t r o l  e f f o r t s  i n  o rde r  t o  b e  a b l e  t o  measure changes i n  high blood 
p res su re  c o n t r o l  achieved by t h e  program over  t h e  4 yea r s  of implementation. 

It is expected each p r o j e c t  p roposa l  w i l l  address  t h e  fol lowing areas: 

A. Desc r ip t ion  of t h e  Community 

B. 	 Desc r ip t ion  of Proposed Program f o r  High Blood P res su re  Education, 
Detec t ion ,  R e f e r r a l ,  Diagnosis ,  Treatment,  and Follow-up i n  
t h e  Community 

C.  Adminis t ra t ion  Re la t ionsh ips  

D.  	 Evidence of Support  from Community Organiza t ions ,  Community Heal th  
Leaders,  and Representa t ives  of Pub l i c  

E. Desc r ip t ion  of P r o j e c t  S t a f f  and Thei r  Q u a l i f i c a t i o n s  

F. Budget Descr ip t ion  and J u s t i f i c a t i o n  

This  research  program should b e  of i n t e r e s t  t o  minor i ty  medical schools  
which have p o t e n t i a l  f o r  community involvement i n  t h e  improvement of 
c o n t r o l  of h igh  blood pressure .  It a l s o  could be  of i n t e r e s t  t o  o t h e r  
teaching  medical  c e n t e r s  o r  h e a l t h  departments i n  communities w i t h  
h igher  prevalence of hyper tens ion .  Heal th  counci l s  and voluntary  agencies  
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are s t r o n g l y  urged t o  p a r t i c i p a t e  i n  t h e  program, inc luding  planning
W 	 e f f o r t s ,  though they a r e  not  l i k e l y  t o  serve as a d m i n i s t r a t i v e  o rgan iza t ions  

r e spons ib l e  f o r  t h e  g r a n t .  Because i t  is u n l i k e l y  t h a t  e i t h e r  of two o r  
more competing g ran t  proposals  from t h e  same community involv ing  t h e  same 
popula t ion  would b e  funded, i t  is recommended t h a t  on ly  one proposa l  b e  
submit ted f o r  any one t o t a l  community. The same would b e  t r u e  f o r  competing 
proposals  from t h e  same def ined  geographical  area of a l a r g e  urban community; 
however, i t  is  conceivable  t h a t  independent proposa ls  r e l a t i n g  t o  s e p a r a t e  
popula t ion  areas of a l a r g e  urban cen te r  could be  acceptab le .  It w i l l  be  
t h e  r e s p o n s i b i l i t y  of t h e  a p p l i c a n t  t o  o b t a i n  agreement among t h e  i n t e r e s t e d  
groups i n  a community f o r  t h e  admin i s t r a t ive  arrangements under which a 
proposa l  i s  submit ted.  

BUDGET INFORMATION N o  more than two p r o j e c t s  w i l l  b e  funded from t h i s  
s p e c i f i c  RFA. The t o t a l  amount a v a i l a b l e  pe r  y e a r  f o r  both p r o j e c t s  is-
approximately $400,000. 

This  is  an announcement of t h e  a v a i l a b i l i t y  of a Request f o r  Grant Applica­
t i o n  RFA-NHLBI-DHVD-77-A. I f  you are i n t e r e s t e d  i n  responding, please 
r eques t  t h e  RFA, which d e t a i l s  f u r t h e r  s p e c i f i c a t i o n s  f o r  t h i s  program, 
by c a l l i n g  D r .  Gerald Payne a t  (301) 496-3089 o r  D r .  Donald Ware a t  
(301) 496-1051, o r  w r i t i n g  t o  Prevent ive  Cardiology Branch, NHLBI, N I H ,  
Room C819, Landow Bui ld ing ,  Bethesda, Maryland 20014. I d e n t i f y  t h e  RFA 
by t i t l e  and number. 

METHOD OF APPLYING 

Letter of I n t e n t  Prospec t ive  app l i can t s  should submit a b r i e f  one-page-
l e t t e r  of i n t e n t  no t  later than A p r i l  15,  1977, t o  D r .  Charles  T u r b y f i l l ,  
Div is ion  of Extramural A f f a i r s ,  NHLBI, N I H ,  Room 553, Westwood Building 
Bethesda, Maryland 20014, wi th  a copy t o  D r .  Gerald Payne, Div is ion  of 
Heart and Vascular  Diseases, NHLBT, N I H ,  Room C819, Landow Building,  
Bethesda, Maryland 20014. A l e t te r  of i n t e n t  is no t  binding and i t  w i l l  
no t  e n t e r  i n t o  the review of t h e  proposal  subsequent ly  submit ted.  

Format f o r  Appl ica t ion  Appl ica t ions  should be submit ted o? PHS-398, t h e  
a p p l i c a t i o n  form f o r  t h e  t r a d i t i o n a l  research  g r a n t .  

Appl ica t ion  Procedure The r e c e i p t  d a t e  f o r  a p p l i c a t i o n  is b e f o r e  5:OO p.m. 
EST on June 15, 1977.  The o r i g i n a l  and twenty-four (24) copies  of t h e  
a p p l i c a t i o n  should be  s e n t  o r  de l ive red  to :  

Div is ion  of Extramural A f f a i r s  

Nat iona l  Heart, Lung, and Blood I n s t i t u t e  

Nat iona l  I n s t i t u t e s  of Heal th  

Room 5A10, Westwood Building 

5333 Wes tbard  Avenue 

Bethesda, Maryland 20014 
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CORRECTION OF TELEPHONE NUMBER 

The te lephone number a t  t h e  bottom of page 5 of Vol. 5, No. 18, October 8, 
1976, h a s  been changed t o  (301) 496-7465; t h i s  is  i n  r e f e r e n c e  t o  t h e  
Young I n v e s t i g a t o r  Research Grant,  Na t iona l  I n s t i t u t e  of Allergy and 
I n f e c t i o u s  Diseases. 
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